Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the stawtory reguirziment sel lorth in 10 3-2-15.3,

Date: 08/03/2010 Address: 500 BLK OF FIFTH §T.-
Case #: 42F30929 COLURDBLS, INDIANA
County:  DBARTITOT OMLW 4721)]

Type of Labhoratory Seizure (cheek one) Seizure Location (check all that apply)

[] Operational Lab [] Residence [ ] TToel Mote]

] Chemical/Glassware/Equipment {only) [ ] Quihuilding [ Open — No Structare
(] Dumpsite (only) [] Vehicle [ Cther:

Items Found: Location ¢bedroony. Kilchen. open ajr, ele

(check all that apply)
[ ] Lithinm/Ammeonia Reaction(s):

[ ] Red Phosphorous/Iodine Reaction{s):
[ Flammable Sotvents: TOLUOL
] Water Reactive Metal {Lithium): FE2 BATTERIES

[ ] Anhvdrous Ammonia:

[ ] ITydrochloric Acid (as Goneratorsy:
[4] Corrosive Acid: SULTURIC

[ ] Corrosive Ruse:

[ Other (flem and location):SALT, FIT.TERS PLASTICWART

Child umider age 18 discovered (check one) Investigative Information

D Yos {(number present) [ | Ephedrine/Pseudocphedrine Tracking Log
B No [ ] Retail/Merchant Fip

HIf ves, Tax report to Child Frotective Services [E Other:LLE.O, ACTHON

This report is to be faxed to the following agencies that serve the lcation:

Five Departmeni; CF.T). Fax: L-MAIL
Iax: L-MAIL
L'ax:

Health Depariment: B.C.H.D.
{Child Protection Service:

Lar further information regarding this methamphelamine laboratory, contact
Investigating (Officer: CHIP AYERS Phome 317.234.45091

##  This form is to be faxed to the 1ee Department, Heallh Dopartment and/or Child Trotective Services Department

listed within 241 hours of acene processing.
###  This form {3 to be included with the case (il and @ copy sent 1o the Clandesting Taboratory Team Leader for retemtion,




